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SEC UNITED STATES
FORM D Maii Pratessing SECURITIES AND EXCHANGE COMMISSION OVE 3T,Eb2';PROV:2LSS_OU76
SBOﬂd Washington, D.C. 2054% Expires
4 Estimated *
MAY 12 411} FORM D hours per response....... 16.00
NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
Washington, D PURSUANT TO REGULATION D, " o
\‘ﬂgﬂ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (E}chcck if this is an amendment und name has changed, and indicale change.)

Issuance of Convertible Promissory Notes with V/arrants
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 7] Rulc 06 (] Section 4(6) [] ULOE ﬁ
Type of Filing: V] New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
) 08043834

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.
1SG Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
81 Abrams Road, Cheshire, CT 06410 203-915-0757
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Bricf Description of Business .
healthcare insurance management services \}
DD/~

Type of Business Organization r KUL ES SEI 5

7] corporation ] fimited partnership, alrcady formed [ other (plcase specify):

[] business trust ] limited partnership, 1o be formed MA

Y 202008

Month Year
Actus! or Estimated Date of Incorporation or Organization: [[4] [QI8] [AActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS
CN for Canada: FN lor other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Al issuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) er3eq. or IS U.S.C.
T1d(6).

When To Fife: A notice must be filed no later than §5 days after the first sale of sceurities in the offering, A notice is deemed filed with the U.8. Sccuritics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the eddress given below or, if received al that address afler the date on
which it is due, on the date it was mailed by United Status registered or certificd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Stree1, N.W., Washington, D.C. 20549.

Coples Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies no! manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any chenges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A end B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [ a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure o file nolice in the zppropriate states will not result in a loss of the tederal exemption. Conversely, failure to flle the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the gollection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9
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Enlcr the information requested for the fu!lowmg

e Each promoter of the issuer, i the issuer has bzen organized within the past five years,
»  Each bencficial pwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each exccutive officer and dircctor of corporats issucrs and of corporete gencral and managing patiners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box{es) that Apply: Prometer [ Beneficial Owner Exccutive Officer Director  [[] General andfor
Managing Parincr

Full Name (Last name first, if individual)
Glover, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ISG Holdings, Inc., 81 Abrams Road, Cheshirs, CT 08410

Check Box(es) that Apply: Promater Beneficial Owner Exccutive Officer  [] Direstor  [[] General and/or
Managing Partner

Full Name (Last name first, i individual}
Ditman, Steven

Business or Residence Address  (Number and Street, City, State, Zip Codr)
c/o 1SG Holdings, Inc., 81 Abrams Road, Cheshire, CT 06410

Check Box(es) that Apply: [C} Promater [ Beneficial Owner [ Exscutive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [ Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Neme {Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [0 Executive Offcet [] Director [3 General andfor
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [J Promoter  [] Beneficial Owner [} Executive Offices  [T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Strecet, City, State, Zip Code)

Check Box(cs) that Apply:  [J] Promoter  [] Beneficial Owner [J Executive Officer [} Directar [ General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copiss of this sheet, as nccessary)

20f%




[. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be eccepted from any individUal? ... 3 na
Yes No
3. Does the offering permit joint ownership of a 8ingle Uuni? o s

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitalion of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1Fmore than five (5) persons to be listzd are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al) States” or check individual STAIEE) ..o esssssssssssssessssnses e ] A1 States

[CA]
Y] [MS]
Oy
[TX]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAIES) v s 7] All States

[CAl
KY| [MS]
(NI
[TX]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stret, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ... e e [ Alt States

[CAl
KY] [ME] (MS]
[NT] [NY]
|

(Use blank sheet, or copy and wse additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zere.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apgrepate
Type of Security Offering Price

DIEBE 1vvvvvveresseereressiesseosssasssssssensson s sesssesstasessmsensbesmsesmsns sesssssbansbaneesesresse s e osasmnesen s srasraerbesba i s tars

Amount Already
Sold

[J Common [ Preferred

Convertible Sccurities (including WBITANIS} ......ovvvvemeesserssinsinisinsis it snsssesssessssnsssmsasass e sen. 9 600,000.00

s 300,060.00

PRNEFSHIP INMETESIS w.vovcvereesssieesesissssssseses sasseressmcersasstrasssasssassssntsssss s ssssasnssmneesssastsnstasessnsssarisss 9

s

Other (Specify OO SOOI,

$

USSR Jhcieiciiei s

§ 300,060.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accrediled investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitizs and the aggregate dollar amount of their
purchases on the toal lines. Enter *0" if answer is “none” or “zere,”

Number
Investors

ACTTEAI LA TNV ESIOTS covre it v iersseresieres srvsarrenme g e sr s e e se eS8 41 TS LA R TR b s s r R T erRO 0

Aggregate
Dollar Amount
of Purchases

§ 300,060.00

NOD-ACCredited INVESIONS (oot ienrsc s st are s st s o rs s tast s oms s ms ess s ma s e sens s

$

Total (for filings under Rule 504 ¢nly) ..iimiiinnnsms i sssssssassasane

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all seeurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C -— Question 1.

Type of
Type of Offering Security

Dollar Amount

Sold

REGUIBLION A Lo eiirnrrn e e s e e e e e es et e ettt et et e iR S R e

OB Lot iitinisevnnraass s nar e rey arr res tr e r et e e IR IR AR SRRSOty

s 0.00

8. Furnish a staiement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely lo organization expenses of the insurer.
The informetion may be given as subject 1o futvre contingenciss, 1f the amount of an expenditure is
not known, furnish an estimate and check the box Lo the lefl of the estimate.

TTANSTET ABCTIE'S FOES oottt ittt et sver e e s s a2 e r s s 4o PSR s 0o
Printing and ENZraving CoSIS ...t rsrsmssars i sns et samisassans s vossess s mto s mss s st st s s sires
LEEAL FEES .o itissmis s ittt s et s b as a1 541452 ms 21 111 SRR R A
ACCOUTING FEES 1rriatirreremrcrrieensctomst st s s et e s e s r e e B oS oE LR b S0 b s bbb bt
Sales Commissions (specify finders’ fees separalely) .ot i
Other Expenses (identify)

T PP O S PO P TP PP TTOPISTOTTIRTN

NROOOOS8O00O0

40f 9

10,000.00

1000000




e R Y

b. Enter the difference between the aggregate offering price given in response to Part C — Question ]

and total expenses furnished in response to Part € — Question 4.8, This difference is the “edjusted gross

PIOCEEAS 10 LIE ISSUCT.” oorrmreceeemriticast et arsas s gm et g as e e 0B OE AL AE ST B 1RSSR 28 1 b s

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purpases shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the ieft of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds 10 the issuer set forth in response to Part C — Question 4.b ebove.

5 §90,000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Qthers
Salaries and fees onnirioennes -8 0s
Purchase of Tetl ESTALE ....vvrcre et res et asiss 0% gs
Purchase, rental or leasing and installation of machinery
DA EQUIPIIERT c.ooooocoeeece e scrcsereres s s seirsesces st sesbonse s sssssssssssassnssssssesssesssitenssmssssssnonrs ) 0os
Construction or lcasing of plant buildings and fACIIUES wowerrcnccrecrmerisnvrecneeemeesmssismsesrncsssesssisennens [_] s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger} .. - [% gs
Repayment of indebiedness .. ~[$ as
Working capital......c - [O% $_$90,000.00
Other (specify): s as

....... Oos s

COIIIN TOULS ..erseresr s oesrssesrs st istmssssmssosssrsersssnses [ § 900 s_590,000.00
Total Payments Listed (column 101815 BAAEd) ....orcrnieriisnnmnivssssssssnsnns sessrennsnses b 590,000.00

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constilules an undertaking by the issucr to furnish 10 the U.8. Securities and Exchange Commission, upon written request of its stail,

the information [urnished by the issuer to any non-accredited invcslM‘ngraph {b)(2) of Rule 502.

/)
Issuer (Print or Type)

s ~
<
ISG Holdings, inc. N )

Name of Signer (Print or Type) “Triieer Signer {Print or Type)
Steven Ditman Chlef Financial Officer

A

ATTENTION

Intentlonal misstatements or omissions of fact ¢constitute federal criminal viclations. (See 18 U.S.C. 1001.}

50f9



Is any party described in 17 CFR 230.262 presently sub_]ccl to any of the dlsqualtﬁcanon Yes No
provisions of such rule? ...cininviinns o - iq

S:=e Appendix, Column 5, for state responsc.

The undersigned issuer hereby undertakes to furnish to any state administrator of any stai¢ in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes o furnish to the siate administrators, upon written request, information furnished by the
issver to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behaif by the undersigned

duly authorized person,

=y

Issuer (Print or Type)
ISG Holdings, Inc.

Sigl

<z

-

Name (Print or Type)
Steven Ditman

Title (Print of Typs}

Chief Financial Officer

Instruction:

Print the name and title of the sigring representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not mancally signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

Gof 9
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1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-ltern 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Hem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL ! L}~
AK | [ |
AZ | _J 3
AR L | —
cA | ]
co | L]
er| L L]
e[ Il s
DC _| | | ]W:
ol b L
GA - |
HL | ]
w | [ | |
IL I ] [ ]
IN | [..,.m.m..; I
L [
ks ] o
kvi[ 0] I
il | Ll
ME L | |_..,§
MD O C
MA L% omaniers300.080.0) | 2 $300,060.00 e x ]
I |
il ] L

MS j [

Tof®




! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO !
T

MT

11D
]

|
|

NM
NC | | I:__"

ND || I [

OH |

OK

OR

PA

Rl

SC

]

Sp

)

|

TX

UT

[ || W—
[ | S—

|

VT

VA

WA

LAY

1

Wi

l
i
i
1
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-lltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY J.I i !
l !
R ML [_m__| [

90of9
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